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Bob Cais<‘eyl flor Senate Inc
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30 South 15th Street
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Suite 400
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
operations@bcbcasey.com
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COMMITTEE'S WEB PAGE ADDRESS (URL)

hitp:/fwww.bobcasey.com
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2. DATE 03 16 2012
3. FEC IDENTIFICATION NUMBER C| Coo431056
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4. IS THIS STATEMENT NEW (N)

OR

AMENDED (A)

1 cerlify that | have examined this Staterent and to the best of my knowfedge and belief it is lrue, correct and complels.

Type or Print Name of Treasurer 1homas Leonard

. Thomas Leonar
Signature of Treasurer
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Date 03 16 2012
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WATHIN 10 DAYS.
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For further information contact:

Faderal Election Commission FEC FORM 1
Toll Frae B00-424-8530 (Revised 02/2009)
tocal 202-654-1100




